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PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EA
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!

{K 000} | INITIAL COMMENTS {K 000}

A Life Safety Code Survey was conducted by the
State of Tepnessee Department of Health
Division af Health Licensure and Regulation
Office of Health Care Facilifies survey on
06/27/2017. During this Life Safety Survey,
Lakeshore Heartland was found not in sybstantial
campliance with the requirements for participation
in Medicare/Medicaid at 42 GFR Subpart
483.70{a), Life Safely from Fire, and the refated
National Fire Protection Association (NFPA)
standard 101-2012.

The requirement at 42 (CFR), Subpart 483.70(a)

is NOT MET as svidenced by:

{K 311} | NFPA 101 Vertical Openings - Enclosure {K311}
88=D

Vertical Openings - Enclosure

2012 EXISTING

Stalrways, elsvator shiafts, light and ventilation

shafts, chules, and other vertical openings

hetween floors are enclosed with construction

having a fire resistance rating of at least 1 hour.

An atrium may be used in accordance with 8.6.

19.3.1.1 through 19.3.1.8

If all vertical openings are proparly enclosed with

construction providing at least a 2-hour fire

resistance rating, also check this

box.

This STANDARD is not met as evidenced by:

Based on abservations, the facility failed to
protect the vertical openings.

The findings included:
4. Observation on 08MB/2017 at 12:19 AM, ' ‘
-~ s

revealed the gypsum wall separating the 1st floor
equipment room from the [aundry room was

2 J - . : a4
_ LABORATORY DIREGTOR'S OR PROVIFR/SUIPPLIER REPRESENTATIVES SIGNATURE % X6) CATE
J ﬁ&?{ A andi a1

Ay ey Stoterment andindjwiin am astefik () denotes a defilency which he Institution mey be excused from correating providing It Is determined that
other safspuards provide suficlant protection to the patients. (Se2 instructions.) Except for ntrsing homés, the findings stated atiovo afo disclosable SO days
follawing the date of survey whather or not a plan of correclion is provided. For nursing homes, e above findings and plans of coreclion ate discosable 14
days following the date these documents are made avallable to the faclity. If deficlencies ara ciled, an approved plon of cofrection Is requisite to conlinugd

pragram parlcipation.

—
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LAKESHORE HEARTLAND

STREET ADDRESS, GITY, STATE, 2P COoE
- 3025 FERNBROQX LANE
NASHVILLE, TN 37214

ol
PREFX
TAG

SUMMARY STATEMENT QG DEFICIENCIES
(EACH DEFICIENCY MUST BE FRECEDED BY FULL
REGULATORY OR L2G IDENTYIFYING INFORMATION)

I
PREFIX
TAG

PROVIDER'S FLAN OF CORRECTION
(EACH GORRECTIVEAGTION SHOULD BE
CROSS-REFERENCED TG THE APPROPRIATE

{45}
COMPLETION
PATE

DEFIGIENCY}

(K311}

{K 353)
§8=D

Continued From page 1

moisture damaged causing the paper backing to
peel and the gypsum to crumble from the wall
{equipment rooin contains a HVAC shaft
connecting ali 3 floors). NFPA 19.3.1 (2012
Edltion} NFPA 101, 8.8.2 (2012 Edition)

2. Observation on 08/18/2017 at 12:20 PM,
revealed the folfowing penetrations in the gypsum
wall separating the 1st floor equipment room frorn
ths laundry roomy:

a, 3inch steel pipe

b, %4 inch metal conduit

NFPA 12.3.1 {2012 Edition) NFPA 101, 8.6.3
{2012 Edition) NFPA 101, 8.3.5.1 (2012 Edition)

3. Observation on 08/18/2017 at12:47 PM,
revealed the block elevator shaift wall was not
segled lo tha deck, NFPA 19.3.1 (2012 Edition)
NFPA 101, 8.8.3 (2012 Edition) NFPA 101,
8.3.6.5 {2012 Edition)

Mainteniance staff was present when the
deficiencies were identified and the adminisirator
acknowledged ihe deficiencies during the exit
conference on 08/18/2017.

NFPA 101 Sprinkler System - Maintenance and
Testing

Sprinkler Syster - Maintenance and Testing
Automatic sprinkler and standpipe systems ars
inspected, tasted, and maintained in accordance
with NFPA 25, Standard for the {nspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, Inspection and tesling are
malntained in a secure location and readily
availabls.

{K314}

(K 353}

417

8411

FORM GMS-2567{02-59) Previous Versions Obsolale

Bvant ID; 1WsZ22

Facility 1D YN§2{4

“)f conlinuation sheet Pags 2 of 8




09-08-"17 14:40 FROM-

———

K311- The facility maintains sfairways, elevator shafts, light and ventilation shafts, chutes and other
vertical openings with appropriate 1 and 2 hours fire ratings.

The gypsum wall separating the 1™ floor equipment room from the laundry room was repaired by -
Hendrick Contracting on August 30, 2017. :

The penetration in the gypsum wall relative to the three inch stesl pipe and % inch metal conduit were
repaired by Firastop Technologies on September 7, 2017,

The blocF; elevator shaft wall was sealed to the deck on August 30, 2017.

The factllty has a system overseen by the Director of Environmental Services to remedy problems of this
nature through use of approved vendors and inspection of work upon completion.

The Director of Environmental Services and maintenance staff will monitor work done by ouiside
vendors and do routine inspections for penetration as part of preventive maintenance checks according
to weekly, monthly, quarterly, semi-annual and annual checks for numerous life safety issues.

Additional checks will be conducted every 2 weeks for 8 weeks by the Director of Environmental
Services or designee to ensure comphance and will continue as neaded untll suhstant:af compliance is

achieved. , .

The Administrator and Director of Environmental Services will monitor resuits:of these checks and
report to the facility’s Quality Assurance Committee. The monitor and in-sérvice training will continue
as determined by the Administrator or as directed by the Quality Assurancé Committee which consists
of the administratar, DON, medical director, social worker, health information manager, maintenance
supervisor, activity director, and Administrative Nurses. ‘

REDIC D3 .

T-616 POO0S/0026 F-009
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STATEMENT
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{43} DAYE CURVEY
COMPLETED

R
081182017

NAME OF B

ROVIDER OR SUFPLIER

LAKESHORE HEARTLAND

STREETADDRESS, CITY, S8TATE, ZIP CODE
- 3025 FERNBROOK LANE
MNASHVILLE, TN 3'.?14

(¥a) 1o
PREFIX
TAG

SUMMARY STATEMENT QF DEFICIENCIES
(EAGH DEFIGIENGY MUST BE PREGEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

I
PREFIX -
TAG

PROVIDER'S PLAM OF CORREGTION
{EAGH CORRECTIVE AGTION SHOULD BE
CROSS-REFERENCED TO THEAPPROPRIATE
DEFICIENCY) .

{isy
COMPLETION
DATE

{K 311}

{K 353}
$8D

sealed to the deck. NFPA 19.3.1 (2012 Edition)

Continued From page 1

moisture damaged causing the paper backing to
peel and the gypsum to crumble from the wall
{equipment room contains a HVAG shaft
connecting all 3 floors), NFPA 19.3.1 (2012
Editlon) NFPA 101, 8.6.2 {2012 Edition)

2. Gbservation on 08/18/2017 at 12:20 PM,
revealed the following penetrations in the gypsum
wall separating the 1st floor equipment room from
the laundry roon;

a. 3inch slteel pipe

b.  %inch metal conduit

NFPA 19,3.1 (2012 Edition) NFPA 101, 8.6.3
(2012 Edifion) NFPA 101, 8.3.5.1 (2012 Edition)

3. Obseyvation on 08M8/2017 at 12:47 PM,
revealed the block elevator shait wall was not

NFPA 101, 8.8.3 (2012 Edition) NFPA 101,
8.3.6.5 (2012 Editlon)

Maintenance staff was prasent when fhe
deficiencies were identified and the administrator
acknowledged the defigiencies duing the exit
conference on 08/18/2017.

NFPA 101 Sprinkler System - Maintenance and
Testing

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systerns are
inspected, tested, and maintatned in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
nraintenance, inspection and tesling are
malntained in & secure location and readily
available.

{K 311)

{K 353}

§l20
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STATEMENT

OF DEFICIENCIES {X1) PROVIDERISUPPLIER/GLIA

AND PLAN OF CORRECTION IBENTIFSCATION NUMBER:

443526

(%3) DATE SURVEY
(X2) MULTIPLE CONSTRUGTION COMPLETED

A, BUILDING 01 - Mai BUILDING 01
R

BWNG G8HBI20NT

NAVE OF F

ROVIDER OR SUPPLIER

LAKESHORE HEARTLAND

STREETADOREsé, cny, S’TA.TE. #iP GODE
3025 FERNEROOK LANE
. NASHVILLE, TN 37214

{Xd) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION}

D FROVIDER'S PLAN OF CORRECTION {%85)
PREFIX [EAGH CORRECTIVE ACTION BHOULD BE CO!%EQION
TAG £ROSS-REFERENGED TO THE APPROPRIATE
DEFIGIENCY}

{K 353}

Continted From page 2
a) Date sprinkler system lask checked

(I 355)
$5=D

b) Whl'aﬁprc;vidéd s}é.tem test

c}»\‘ﬁ;’éter system supply source

Provide in REMARKS information on coverage for
any non-required or partial automatic sprinkter
system.

9.7.5,9.7.7,9.7.8, and NFPA 25

This STANDARD is not mef as evidenced by:
This deficient practics affected 5 of 5 smoke
compariments

Based on document review, the facility fafled to
maintain the sprinkler system.

The finding includec:

Document review ol 08/18/2017 at 11:57 AM,
revealed the fagilily faited to conduct a 5 year
internal sprinkler obstruction investigation. NFPA
101, 19.3.5.1 (2012 Edition) NFPA 101, 8.7.1.1
(2012 Edition} NFPA 13, 24.8.1 (2010 Edition}
NFPA 25, 14.2.1 (2011 Edition) NFPA 25, 14.2.1.4
(2011 Edition)

Maintenance staff was present when the
deficiencies were identifled and the administrator
agknowledged the deficiencies during the exit
conference an 08/18/2017,

NFPA 101 Porigble Fire Extinguishers

Portable Fire Extinguishers

Portable fire exlinguishers are selected, installed,
inspected, and maintalned in accordance with
NFPA 10, Slandard for Portable Fire
Extinguishers.

[K 353}

{K 355} 5?’02‘1

FORM GMS-2657(02-99) Pravious Verzions Onsolsle

Evenl ID: 1W5Z22 Faelity 1D: TH 1914 If continualiap shég} Page 30f8
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-

K353- Sprinkler System — The maintenance and testing of automatic sprinkler and stendpipe systems
are inspected, tested, and maintained as part of ongoing maintenance schedules.

Five year internal sprinkler obstruction mvesttgatlon was completed by Bouchard Fire Protection, Inc,,
on August 29, 2017,

The Director of Environmental Services schedutes inspections as needed, and uses preventive
maintenance logs as a reminder.

The Administrator and Director of Environmental Services wili monitor results ofthese checks and
report to the facility’s Quality Assurance Committee, The monitor and in- serwce ‘training will continue
as determined by the Administrator ar as directed by the Quality Assurancé Committee which consists
of the administrator, DON, medical director, social worker, health infarmatiop mal'lager, maintenance
supervisor, activity director, and Adminisirative Nurses, '
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CENTERS FOR MEDIGARE & MEDICAID SERVICES 015 MO, 8936143}
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BLILDING D1 MAU BUILDING 01 COMPLETED
o= R

445526 B, WING i - 0818/2017
STREET ADDRESS, CITY, STATE, ZIP CODE :
3025 FERNBROOK LANE

LAKESHORE HEARTLAND | NASHVILLE, TN 37214

A SUMMARY STATEMENT OF DEPICIENCIES PROVIDER'S PLAN OF CORREGTION ’ 1X5)
ban y o CH CORRECTIVE AGTION SHOULD BE COMPLETION

PREFIX {FACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EA 1
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG C“OSS‘REFERESE% IE g gj}s APPROPRIATE DATE

NAME OF PROVIDER OR SUPPLIER

{K 353} | Continued From page 2 {K 353}
a) Dats sprinkler system tast checked

b) Who provided systern test

€) W:.ater system supply source

Provide in REMARKS information on coverage for
any non-required or partial automatic sprinkier
systam.

9,7.5, 8.7.7, 9.7.8, and NFPA 25 :

This STANDARD is not met as evidenced by:
This deficient practice affected § of & smoke
campartiments ’

Based on document review, the facility failed to
maintain the sprinkler systen.

The finding included:

Document review on 08/18/2017 at 11.57 AN,
revealed the facliity failed to conduct a 5 year
internal sprinkler obstruction investigation. NFPA
101, 19.3.5.1 (2012 Edition) NFPA 101, 8.7.1.1 )

(2012 Edition) NFPA 13, 24.6.1 (2010 Edition} !
NFPA 25, 14.2.1 {2011 Edition) NFPA 25, 14.2.1.4
(2041 Edition}

Maintenance staff was present when the
deficiencies were identified and the administrator
acknowledged the deficiencies during the exit
conference on 08M8/2017.
{K 355} | NFPA 101 Portable Fire Extinguishers {K 355} _ S’L’H
$8=D
Portable Fire Extinguishers
Portable fire extinguishers are selected, instatted,
inspected, and maintained in accordance with
NFPA 10, Standard for Portable Fire
Extinguishers.

FORM GMg-2567(02.09) Previous Verdons Obselete Event ID: 1.W5222 Facllity 1D: TH1914 ) If eontinuation staet Paga 3of8
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CENFERS:FORMEDIGARE & MEUIUAILL SERVIUES o T-816 POO10/0026 F-003
STATEMENT OF DEFICIENCIES [X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {3) DATAE fg,f‘:gf _ l
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - AN BUILDING 01 coP
2 R
- ' 08812017

445526 B WING .
STREET ADDRESS, G, STATE, ZIP COE

3025 FERNBRQOK LANE
HAKESTIORE REARTLAYD ) NASHVILLE, TN 37214

(X4} ID KUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GORREGTION ol
PREFIK (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EALH GORREGTIVE ACTION SHOULD BE OATE
TG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSB-REFERENCED TO g%EAPPRGPRfATE

NAME OF PROVIDéR OR SUPPLIER

{K 355} | Continued From page 3 {K 355}
18.3.5.12, 19.3.5.12, NFPA 10 _
This STANDARD is not mat as evidenced by:
This deficient practice affected 5 of 5 smoke
compartments,

Based on document review, the facility failed to
maintain the poriable fire extinguisiers.

The findings inciuded:

Daogument review on 08/18/2017 at 12:08 AM,
revealed the facility failed fo conduct the annual
fire extinguisher inspection during 2617 (more
than 12 rmonths since last inspection) NFPA 107,
19.3.5.12 (2012 Edition) NFPA 101, 9.7.4.1 (2012
Edition) NFPA 10, 7.3.1.1.1 (2010 Edition)

Maintenance staff was present when the
deficiencles were identified and the administrator
acknoiviadged the deficiencies during the exit
confereénce on 08/18/2017. _
{K 372} { NFPA 101 Subdivision of Building Spaces - {K 372}
88=p | Smoke Barrie :

Subdivision of Building Spaces - Smoke Barier
Construgtion

2012 EXISTING

Smake barrjers shall be constructed to a 1/2-hour
fire resistance rating per 8.5. Smoke barriers shall
be permitted ko temminate at an atrivm wall.
Smoke dampers are not required in duct
penetrations in fully ducted HVAC systems where
an approved sprinkler system Is installed for
smoke campartments adjacent fo the smoke
barrier.

19.3.7.8, 86.7.1(1)

Describe any mechanleal smoke control system

in REMARKS.

FORM GMS-2567(02-55) Previous Virslons Obselste Event I 1W5Z22 Facllity [TH1914 If confinuation sheet Page 4 of 8
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K355- Portable fire extinguishers are selected, installed, inspected and maintamed as part of ongoing
maintenance schedules,

All portahle fire extinguishers were inspected by Koorsen Fire and Safety bn’August 29,2017.

The Director of Environmental Services schedules annual inspections, ancl uses preventive maintenance
logs as a reminder,

Portable fire extinguishers will be inspected monthly by the Director of Enviranmental Services and

x
[

maintenance staff. _
4

The Admmustiato: ang Director of Environmental Services will monitor resulfs of thase checks and

report to the facility’s Quality Assurance Committee. The monitorand 1n~ser£nce training will contmue
as detenmined by the Administrator or as directed by the Quality Assurance Commlttee which consists
of the administrator, DON, medical director, social worker, health mformétrbn manager, maintenance

supervisor, activity director, and Administrative Nurses.

-

s
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T-616 POO12/0026 F-009

O ORJIGIEY BN AL aenr

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIERIOLIA
{DENTIFICATION NUMBER!:

B, WING

{2} MULTIPLE CONSTRICTION
A. BUILDING 01 - IAIN BUILDING ol

{#3) DATE SURVEY
GOMPLETED

R
0814812017

MAME OF PROVIDER OR SUPPLIER

445526

LAKESHORE HEARTLAND

STREET ADORESS, CITY, STATE, ZIP GODE
3026 FERNBROOK LANE
NASHVILLE, TN 37214

(X4 o
PREFIX
TAG

SUMMARY STATEMENT QF DEFIGIENCIES
{EACH DEFICIENCY MUST BE PRECEOED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

a]
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION
{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

{X5)
COMPLETION
DATE

{K 358}

{K 372}
$8=D

Continved From page 3

18.3.5.12, 19.3.5.12, NFPA 10

This STANDARD is not met as evidenced by:
This deficient practice affected § of 5 smake
compariments.

Based on document review, the facllity failed to
maintain the portable fire exfinguishers.

The findings included:

Dogument review an 08/48/2017 at 12:06 AM,
revealed the facility failed to conduci the annual
fire extinguisher inspection during 2017 (more
than 12 months sirce last inspaction} NFPA 101,
19.3.5.12 (2012 Edition) NFPA 101, 9.7.4.1 (2012
Edition) NFPA 10, 7.3.1.1.1 (2010 Edition)

Maintenance staff was present when the
deficlencies were identified and the adiinistrator
acknowiedged the deficiencies during the exit
conference on 08/18/2017.

NEPA 101 Subdivision of Building Spaces -
Smoke Barrie

Subdivision of Building Spaces - Smoke Bariier
Constriction

2012 EXISTING

Smoke barriers shall be constructed to a 1/2-hour
fire resistance rating per 8.5. Smoke barriers.shall
he permilted to terminate at an atrium wall.
Smoke dampers are ot required in duct
penetrations in fully ducted HVAC systams where
an approved sprinkler system is installed for
smoke compariments adjacent to the smoke
harrier.

19.3.7.3, 88.7.1(1)

Describe any mechanical smoke control system
in REMARKS.

{K 355}

{K 872}

g/30

FORM CMS-2567{02-99) Previous Versions Gbsolete

Event IDIWEZ22

Fattity 1D: TN1$14
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CENTERS FOR MEDICARE & MEDIGAIL SERMizgo - T-616 POD3/0026 F-(09
STATEMENT OF DEFICIENCIES pt1) PROVIDERISUPPLIERICLIA (X2 MULYIPLE CONSTRUCTION 9 E—'&‘:;;EET"E'E'
- AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 2. BUILDING 01 - AN BUILDING o4 !

RN R
e | _08/18i2017

' 445526 B.WING ,
| MAME OF PROVIDER OR SUPPLIER BTREET AUDRESS, GITY, STATE, ZIP [Salalt
4025 FERNGROOK LANE

Ut Y STATEMEM Q 1Ed . ROWDER'S PLAN OF QRREC {ON {X9)
4y ID SUMMA TATEMENT OF BEFICIENCIES 1] PR CI I ¥ TE'

{%
PREFIK {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG cgosS-REFEREElgggI'Eﬁg%EAFPROPRIATE )

1K 372}{ Continued From pags 4 {K 372}
: This STANDARD is not met as evidenced by:
Based on observation, the facllity failed to
malntain the building space subdivision.

The findings included:

Obsarvation on 0818/2017 at 12:41 PM,
revealed the cross corridor wall by raom 309 had
two hales improperly patched {blow out patches)
NFPA 19.3.7.3 (2012 Edition) NFPA101, 8882
(2012 Edition)

Maintenance staff was present when the
deficlancies were identified and the administrator
acknowledged the deficiencles during the exit
conference on 08/18/2017.

{IKK 500} NFPA 101 Building Seivices - Other {K 500}

88=D

Building Services - Other . .

; Llst in the REMARKS section any LSG Section

! -1 18,5 and 19.5 Building Services requirements that
| are not addressed by the provided K-tags, butare
deficlent. This Information, along with the
applicable Life Safely Cods ar NFPA standard
citation, should be included on Form CMS-2567.

This STANDARD is notmetas evidenced by
This deficient practice affected 5 of 5 smoke
compartments.

Based oh observation and document review, the
facilty failed 1o maintain the emergency power
gystem.

The findings included:

—

Facilty1o: 1914 if continuallon Sheet Paga & of 8
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K372 The facility maintains smoke baryiers to a %-haur fire resistance natmg ,:

Two holes were properly patched on the corridor wall by room 309 by Hendm:k Contracting, on August
The Director of Environmental Services or designee will perform monthly checks and use preventive
maintenance logs as a reminder.

The Administrator and Director of Environmental Services will monitor results of these checks and
report to the facility's Quality Assurance Committee. The monitorand i in-service training will continue
as determined by the Administrator or as directed by the Quality Assurance Commlttee which consists
of the administrator, DON, medical director, social worker, health information manager, maintenance
supervisor, aclivity director, and Administrative Nurses.
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 CENTERS FOR MEDIGARE & MEDICAID SERVICES

T-6816 PO015/0026 F-009

[X3) DATE SURVEY

STATEMENT OF DEFICIENCIES 1X1) PROVIDERSSUPPLIERICUIA (X2} MULTIPLE CONSTRUGTION paivy
| AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING 01 - NAR BULDING 01 GOMPL
T R
448528 B. WING — | _ 08/1812017
"~ NAME OF PROVIDER OR SUPPLER o STREET ADDRESS, TITY, STATE, ZIP GODE
3026 FERNBRGOK LANE
LAKESHORE HEARTLAII\.[D NASHVILLE, TN 37214
% SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION 1X5)
éR‘*éF'.?{ (EACH DEFIGIENCY MUST BE PREGEDED BY FULL PR1EDF|){ (FACHCORRECTIVE ACTION SHOULD BE couPLETON
TAG REGULATARY OR LSG IDENTIFYING INFORMATION} TG CROSS-REFERENCED 7O THE APPROPRIATE
DEFICIENGY)
{K 372} Continued From page 4 (K379}
This STANDARD is not met as evidenced by
Rased on observation, the facility falled fo
maintain the building space subdivision.
Tha findings included:
Observation on 08/18/2017 at 12:41 PM,
revealed the cross cortidor wall by room 308 had
fwa holes improperiy patched (blow out patches)
NFPA 19.3.7.3 (2012 Edition) NFPA 101, 8.5.6.2
(2012 Edition)
"Maintenance staff was prasent when the
| deficiencies were Identified and the administrator
acknowledged the deficiencies during the exit
conference on 08/18/2017.
{K 500} | NFPA 101 Building Services - Other {K 500} Q /rl
$8=D

Building Services - Other
List in the REMARKS section any LSC Section
18.5 and 19.5 Building Services requirements fhat

| are nat addressed by ihe provided K-tags, but are

dsficient. This information, alang with the
applicable Life Safely Coda ar NEPA standard
citation, should be included on Farm CMS-2567.

This STANDARD is not met as evitdenced by
This deficient practice affacted 5 of 9 smole
compartments,

Based on observation and dacument review, the
facility falled to maintaln the emergency power
system,

The findings included:

FORM CMS-2567(02-93) Provious Verslons Obsolete

Event (D; 1W5Z22 Faciity i THIS14 if continuation sheet Paga 5 of 8
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AND PLAN OF CORRECTION

STATEMENT OF DEFICIENCIES A1) PROVIDERISUPRLIERIGLIA (X2} MULTIPLE CONSTRUGTION
IDENTIFICATION NUMBER: A BUILDING 0 - MAIN BUILDING 01

445528 B.WING _

{#8} DATE SURVEY
COMFLETED

R
(]8{151’2017 '

NAME OF PROVIDER OR SUPPLIER

LAKESHORE HEARTLAND

STREET AOOTESS, CITY, STATE, ZIPGaDE
3025 FERMAROOK LANE
NASHVILLE, Ti 37214 ]

T |
PREFIX
TAG

SUMNARY STATEMENT OF DEFIGIENCIES
{EAGH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION}

D FROVIDER'S PLAN OF GORRECTIO!
PREFIX (EACH CORRECTIVE AGTION SHOULD BE
TAG CROSS-REFERENCED 10 THE APPROPRIATE
DEFICIENGY)

{X5)
GOAPLETION
DATE

{K 521}
$8=D

1K 500}--

 defigiencies were identified and the administrator

Gontinued From page &

1. Document review on 08/18/2017 at 12:05 AM,
revesled the facility failed to conduct the annual 1§
¥ hour generator foad bank test {last
documented report 4/2016). NFPA 101, 18.8.1.1
(2012 Edition) NFPA 101, 9.1.8.1 (2012 Edition)
NFPA 110, 8.4.2 (2010 Edition) NFPA 110, 8.4.2.3
(2010 Edition}

Maintenance staif was present witen the

acknowledged the deficlencies during the exit
conference on 08/18/2017.
NFFA 101 HVAC

HVAC

Heating, ventilation, and air condifioning shall
comply with 9.2 and shall be installed in
accordance with the manufacturers
specificaflons.

18.5.2.1,19.6.2.1, 8.2

This STANDARD is not met as evidenced by:
This deficient prastice affected 5 of 5 smoke
compartments,

Based on document review, the facility failed {0
malntan the HVAC systems.

The findings inchided:

Docurnent review on 08/18/2017 at 12:08 AM,
revealed the facility failed to conduct a 4 year fire
damper inspection, NFPA 101, 19.5.2.1 {2012
Edition) NFPA 101, 8.2.1 (2012 Edition} NFPA

(K 500}

(K521}

4/

FORM CMS-2567(02-39) Pravious Verstons Obsolete

Event I0:1WeZ22

Faciity I0: THHA14 If continuation shest Page & of 3
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o~ K500- Facility will conduct an annual 1 % hour generator load bank test. ‘

Annual 1 % hour generator load hank test was completed by Nixon Power Services Company on April 4,
2017.

The Diractor of Environmental Services schedules inspections as needed, and uses preventive
maintenance logs as a reminder. '

The Administrator and Director of Environmental Services will monitor results of these checks and

report to the facility's Quality Assurance Committee. The monitar and in-service training will continue
as determined by the Administrator or as directed by the Quality Assurance g@mmittee which consists
of the administrator, DON, medical director, social worker, heaith information manager, maintenance

supervisor, activity director, and Administrative Nurses.
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08-08-"17 14:43 FROM-
CENTERS FOR MEDICARE & MEDICAID SERVIGES

STATEMENT OF DEFICIENCIES 1) PROVIDERISUPPLIERICLIA
AND PLAN OF GORRECTION IDENTIFICATION HUMBER:

T-816  POO18/0026 F-003

445526

(%2y MULTIPLE CONSTRUGTION
A, BUILDING 01 - MAI BUILDING 01

B. WING

(X3) DATESURVEY
COMPLETED

R
08MS0T

NAME OF PROVIDER OR SI.IFPLIER.

" LAKESHORE HEARTLAND

3025 FERNBROOK LANE
NASHVILLE, TN 37214

STREET ADDRESS, CITY, STATE, ZIP.GODE

ayio |

FREFIX -
TAG

SUNMARY STATEMENT OF DEFICIENGIES
{EACH DEFIGIENCY MUST BE PRECEDEC BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION}

iD

DEFICIENGY}

FROVIDER'S PLAN QF GCORRECTION
PREFIX {EACH GORRECTIVEACTION SHOULD BE
TAG CROSS REFERENGED TO THE APPROPRIATE

{45}
CORMPLETION
DATE

{K 5001

(K 521)
§8=D

Continued From page d

1. Dogument review on 08/18/2017 at 12:05 AM,
revealed the facility failed to conduct the annual 1
% hour generator load bank test (last
documented report 4/2016). NFPA 101, 19.5.1 A
(2012 Edition) NFPA 101, 9.4.3.1 (2012 Edition)
NFPA 110, 8.4.2 (2010 Edition) NFPA 110, 8.4.2.3
{2010 Editian)

Maintenance staff was present when the
deficiencies were identified-and the administrator

acknowledged the deficiencies during the exit
conference on (8/18/2017.
NEPA 101 HVAC

HVAC _

Heating, ventilation, and air conditioning shall
comply with 9,2 and shall be installed in
accordance with the manufacturer's
specifications.

18.5.2.1,19.5.2.1,9.2

This STANDARD s 1ot met as evidenced by:
This deficient practice affected 5 of § smoke
compartments,

Basod on documeht review, the facllity faled to
maintain the HVAC systems.

The findings included:

Document review on 08/18/2017 at 12:08 AM,
revealed the facility failed to conduct a 4 year fire
damper inspaction, NFPA 101, 19.5.2.1 (2012
Edition) NFPA 101, 9,2.1 (2012 Ediitior} NFPA

{K 500}

(K521}

_=?/’1

FORM CMS-2567(02-89) Previous Versions Dbsolete

Event ID: 1WsZ22 Facillty 10; TH1244
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STATEMENT OF DEFIGIENGIES {X1) PROVIDERISUPPLIERICLIA (N2} MULTIPLE CONSTRUCTION COMAEIED
AND PLAN OF CORRECTION (DENTIFIGATION NUMBER; A, BUILDING 01 - MAIN BUTLDING 01

445528 B. WING

{59 VRIS OUNY LS

R
08/18/2017

FAME OF FROVIDER OR SUPPLER

LAKESHORE HEARTLAND

i smzsmuuﬁe“ss, CITY, STATE, ZIP CODE
3025 FERNBROOK LANE
MASHVILLE, TN 31_"2'14

$9) D
PREFIX
TAG

SURMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY GR LSC IDENTIFYING INFORMATION}

D PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENGY}

P}
GOMPLETION
DATE

{k 521}

{K 920}
85=D

P NEPA 101 Electrical Equipment - Power Cords

Continued Fram page 6
90A, 54.7.1 (2012 Edition) NFPA 80, 19.4 (2010
Edition)

Maintenance st4ff was present when the
deficiencies were identified and the adminisirator
acknowledged the deficiencies during the exit
conference on 0818/2017.

and Extens )

Electrical Equipment - Power Cords and
Extension Cords
Power strlps in a patient care vicinity are only
used for components of movéble
patient-care-refated elecirical equipment
(PCREE) assembles that hava been asseimbled
by qualitied persannel and meet the conditions of
10.2.3.8. Power strips in the patient care vicinity
may not be used for non-PCREE {g.g., personai
electronles), except in long-term care resident
rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL'60601-~1. Power
ships far non-PCGREE in the patient care rooms
{oulside of vicinity) meet UL 1363. In non-pafient
care rooms, power skrips maet other UL
Standards. Al power skips are used with general
precautions. Extension cords are not used as a
supstitute for fixed wiring of a structure,
Extension cords used temporarily are removed
immediately upen completion of the purpose for
which It was installed and meets the conditions of
16.2.4.
10.2.3.6 (NFPA 89), 10.2.4 (NFPA 99), 400-8
(NFPA 70), 500.3{D) (NFPA 70), TIA12-5
This STANDARD s not met as evidericed by:
This deficient practice affected palient rooms iné
of 4 smoke compaytments on the 3rd and 4th
Tloors {2 on each flaor) of the facility.

{K 521}

(KK 920}
812\

FORM CMS-2867(02-99) Previous Verslons Obsolele

Evanl 1D; 1wsz22

Facllity 19; TH1314 "§t continuation sheet Page 7 of 8



09-08-"17 14:44 FROM- - T-816 P0020/0026 F-009

K521- Facility installs and maintains heating, ventilation, and air conditioning in accordance with the
manufacturers specifications.

Four year fire damper inspection was completed by Lee Company on September 7, 2017,

The Director of Enviranmental Services schedules inspections as needed, and uses preventive
maintenance logs as a reminder.

The Administrater and Director of Environmental Services will monitor results of these checks and
report to the facility’s Quality Assurance Committee. The monitor and |n-seTv:ce training will continue
as determined by the Administrator or-as directed by the Quality Assurance Committee which consists
of the admlmsirator, DON, medical director, social worker, health mformatlon manager, maintenance
super vlsor, activity director, and Administrative Nurses.
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Electrical Equipment - Power Cords and

| Extension Cords

Power strips in a patient care vicinity are only
used for components of movable
patient-care-related electrical equipment
(PCREE) assembles that have been assembled
by qualified personnel and meet the conditions of
10.2.3.6. Power strips in the patient care vicinity
may not ba used for non-PCREE (e.g., persenal
electronics), except in long-term care resident
rooms that do not use PCREE. Power stiips for
PCREE meet UL 1363A0r UL G0601-1. Power
strips for non-PCREE in the patient care rooms
(oulside of vicinity) meet UL 1363, In non-patient
care rooms, power sirips meet other UL
standards. All power strips are used with general
precautions. Extension cords are not used as a
substitute for fixed wiring of a structure. '
Extension cords used temporarily are removed
immediately upon completion of the purpose for
which it was installed and meets the conditions of
10.2.4.

10.2.3.6 (NFPA 99), 10.2.4 (NFPA 98}, 400-8
(NFPA 70), 520.3(D) (NFPA7D), TIA 12-5

This STANDARD is not met a5 evidenced by:
This deficient practice affected patient rooms in 4
of 4 smoke compartments on the 3rd and 4th
floors (2 on each ficor) of the fachiity.

CENTERS FOR MEDICARE & MEVIUAIL SERVIUCEYS
STATEMENT OF DEFICIENCIES {x1) PROVIDER/SUPPLIERICLIA {¥2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF GORREGTION IDEHTIFICATION NUMBER: 2. BUILOING 01 - MAIN BUILDING 07 COMPIETED

o 445528 B. WG S 08182017

NAME OF PROVIDER OR SUPPLIER " STREET ADORESS, CITY. STATE, 2P CODE

1025 FERNBROCK LANE
LAKESHORE H D
EARTLAND NASHVILLE, TN 37214
(1) ID SOMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTIGN s)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVEAGTION SHOULD BE o
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY}
{K 521} | Confinued From page 6 {K 521}
90A, 5,4.7.1 (2012 Edition) NFPA 80, 19,4 {2010
Ediition)
Maintenance staff was present when the
deficiencies were Identified and the administrator
acknowledged the deficiencies during the exit
conferance an 08/18/2017.
{K 920} : NFPA 101 Electrical Equipment - Power Cords {K 920} / 2 I
gs=0 | and Extens ' : a

FORM CMS5-2657(02-59) Previous Verslans Obsoletz

Evenf [D; 1W5SZ22

Fachity 12 TH 214
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1

| STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICUA | (X2) MULTIPLE GONSTRUCTION D et
AND PLAN OF CORRECTION IDENTIFICATION HUMBER: A BUILDING 01 - AN BUILDING 04

445526  {BWNG___

(X2) DATE SURVEY

R
08/18/2017

MAME OF PROVIDER OR SUPPLIER'

I AKESHORE HEARTLAND

STREET ADDRESS, CITY, STATE, ZIP CODE
3025 FERNBROCK LANE
NASHVILLE, TN 37214

TR0 SUMMARY STATEMENT OF DERICIENCIES
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

‘I
PREFIX
TAG

PROVIDER'S FLAM OF CORREGTION
{EACH CORRECTIVEACTION SHQULD BE
CROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY}

(5}
COMPLEYION
DATE

{i 920} Continued From page 7
i I
Based on observations, the facility falled to
comply with CMS regulation requirements for
power strips used in patlent care area.

The findings included:

Observation on 08/18/17 at 11,11 AM- 11:32 AM,
[ revealed power stips not appraved for use in
patient care areas throughout (2rd and 4th floars)
but not limited to the following lecalions:

a, 309

b, 318

c, 411 {power sirips plugged in back to
back). ,

CMS letter Ref: S&C: 14-46-LSG; NFFA 98,
12.2.4.2.1 (2012 Edition)

The administrator was present when these
deficiencies wera identified and were later
acknowledgad in the exit conference on
08/18M7. CMS S&C 14-46

{I 920)

FORM CMS-2567(02-99) Pravious Verslons Obsalete event 1D: 1WaE222

Fagiity I0:TH1914 1F continuztion sheet Pags & of B
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1
l"
1

£
K920- Power strips in a patient care vicinity are only used for components of grovable patient care
related electrical equipment assembles that have been assembled by quahﬁgq personnel and meet
proper conditions.

Facility’s maintenance assistant and the administratar completed a facility 'wi'gie audit and reptaced all
power strips. SR

The Director of Environmental Services or designee will perform random room inspections as needed,
and uses preventive maintenance logs as a reminder, ;

The Administrator and Director of Environmental Services will monitor results of these checks and
report to the facility's Quality Assurance Committee. The monitor and in-service training will continte
as determined by the Administrator ot as directed by the Quality Assurance Cormittee which consists
of the administrator, DON, medical director, social worker, health information manager, maintenance '
supervisar, activity director, and Administrative Nurses.
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T-616

PO024 /0026 F-009

STATEMENT QF DEFIGIENCIES {1} PROVIDERISUPPLIERICLIA
AND PLAN OF CORRECTION

IDENTIFICATION NUMBER:

TN1914

{X2) MULTIPLE CONSTRUCTION

A BUILDING: D1 - AT BUILDING 01

B, WING

(3} DATE SURVEY
COMPLETED

R
081812017

NAME OF P

LAKESHORE HEARTLAND

ROVIDER OR SUFPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

3025 FERNEROOK LANE

NASHVILLE, TN 37214

(x4 18
PREFIX
TAG

BUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LSG 1DENTIFYING INFORMATION)

v
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION [Re3)
{EACH CORRECTIVE ASTION SHOULD BE COMPLETE

CRO3S-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY}

{N 851}

1200-8-6-.08 (1) Building Standards

{1) A nursing home shall construct, arrange, and
mainfain the condition of the physical plant and
the overall nursing home envirenment in sitch a
manner that the safety and weli-being of the
residents are assured.

This Rule is not met as evidenced by

Based onobservation and document review, the
facility failed to maintain the physical planf and
overall environment,

The findings included:

1. Document review on 08/18/2017 at 12:41 AM,
revealed the facility failed to condict the annual
fice door inspaction during 2016. NFPA 161,
4.4.2.1 (2012 Edition) NFFA 101, 8.2.2.4 (2012
Edition) NFPA 80, 5.2.1 (2010 Edition)

2. Ohservation on 08/18/2017 at 12:41 PV,
revealed the 2 holes improperly patched in the
corridor wall at the 3rd floor elevator. NFPA 101,
8.3.5.1 (2012 Edition)

3. Observation on 08/18/2017 at 12:41 PM,
revealed a penetration by a low voltage wire not
sealed properly in the corridor wall at the 3rd floor
elevatar. NFPA 101, 8.3.5.1 (2012 Edition)

4, Observation on 08/18/2017 at 12:41 PM,
revealed a penetration by a low voliage wire not
sealed properly above the door to room 302.

NFPA 101, 8.3.5.1 (2012 Edition} |

5, Observation on 08/18/2017 at 12:41 PM,
revealed a penetration by a sprinkler pipe not

(N 831y

Divislon 'of He
LABORATORY

alth Gare Faclliles
BIRECTOR'S OR pRovaRerPLfa REFRESENFATIVES SIGNATURE

| _ pd

A

{¥6) DATE

A1/

, STATE FORM 0
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LIvisian of Healln Larg Facliles — TRV
STATEMENT OF DEFICIENCIES | (X1} PROVIDERISUPPLIERICLIA {X2) MULTIFLE CONSTRUCTION (xs}gglﬁifETED
AND PLAN OF GORREGTION (DENTIFIGATION NUMBER: A. BUILDING: 01 « MAIN BUILDING H

- R
081812017

TN1914 | BWING

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P GODE

3025 FERNBROOK LANE
- LAKESHORE HEARTLAND NASHVILLE, TH 37214

SUNMA EMENT OF DEFIGIENCI FROVIDER'S PLAN OF CORRECTION )
{X4) ID MARY STAT £S o <AGH CORRECTWE ACTION SHOULD BE COMPLETE

PREFLX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX u
TAG REGULATORY OR 1SC IDENTIFYING INFORMATION) TAG cnoss-RErEREggsgl'éﬂ g\r:lﬁ APPROPRIATE DATE

{N 831} | Continued From page 1 {N 831}
sealed properly In the carridor wall above room
303, NFPA 101, 8.3.5.1 (2012 Edition)

6. Observation on 0811812017 at 12:41 PM, ﬁl!’)
revealed 2 penatrations by insulated water pipes :
not sealed propenly in the corridor wall above the
door to 3rd floar shower roomt. NFPA 101, 8.3.5.1
(2012 Edition)

7. Observation on 08/18/2017 at 12:41 P, /7
revealed the corrddor wall was not sealed to the
deck at the 3rd floor shower reomn. NFPA 101,
8.3.6.2 (2012 Edition)

8. Observation on 06/27/2017 at 12:49 PM, ah
revealed a penatration by a low voltage wire not
sealed properly abaove the deor to room 319.
NFPA 101, 8.3.5.1 (2012 Edition)

9. Observalion on 06/27/2017 at 12:56 PM, 41
revealed the 2 holes improperly patched in the
carridor wall ai the 4th floor elevator. NFPA 101,
8.3.5.1 (2012 Edition)

10. Observation on 08/27/2017 at 12:56 PM, 0 /-?
revealed a penelration by a low voltage wire not
sedled properly above the door to room 404.
NFPA 101, 8.3.5.1 {2012 Edition}

11. Qbservation on 08/18/2017 at 12:41 PN,
revealed a penelrations by a metal-clad cahle not Ol },.l
sealed properly in the corridor wall above the

dacr to 4th floor shower room. NFPA 101, 8.3.5.1

(2012 Edltion)

Maintenance staff was present when the
deficiencies were identified and the administrator
acknowledged the deficioncies during the exit
conferences on 08/18/2017.

Divizion of Aealtly Gdre Facilties

STATE FORM 5689 {WsZ22 {f conthnuation sheet 2662
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o N831- Physical plant environment shall be properly constructed and well miaintained to ensure staff and
resident safety.

Annual Fire Door Inspection was completed by Premier Firestop an September 1, 2017.
All penetrations were properly sealed by Firestop Technologies on September 7, 2017,

The Director of Environmental Services schedules inspections as needed, and uses preventive
maintenance logs as a reminder, '

The Administrator and Director of Environmental Services will monitor res@l_ts of these checks and
report to the facility’s Quality Asswrance Committee. The monitor and inervice training will continue
as determined by the Administrator or as directed by the Quality Assurance Committee which consists
of the administrator, DON, medical director, social worker, health mformatlon manager, maintenance
supervisor, activity director, and Administrative Nurses.

-

R R T



